THE DIVISION OF HEALTH OF MISSOURI 220()6

w-ee ) FILED JUL 7 1949 STANDARD CERTIFICATE OF DEATH Stare Fite No
BIRTH NO._____ ____ _________ REG. DisT. mqu'_Lz._ PRIMARY REG. DIST. M.Mn.ﬁ,gmum L3 7 ©
W 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence befors
gé 8. COUNTY Stf.l‘ Louis a. STATE MiSSOU.I‘l b COUNTYS § , Louj_-g;i;i}n)
‘ : b. C(I)'EY (1 cutslds corvurata Uit wrte RURAL and e | €. LENGTH ﬂ?:) e OITY ar oﬁm. corporata limits, write RURAL nod give townahip) 7 2}’
0 a TOWN Normandy / rown Normandy “
Do.‘. d. F}I:IJ%PEJ_FAN[I_EOORF {11 not in boapital or insutdtion, give sireet address or location) d'Agt)RFEETSS (I rural, give locatlon) : ™
) § |t 3822 Lawler Drive 3822 Lawler Drive 0
: 3._NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Dag} ear
f | Pheeaees o Alice Goddard oSk June 7, 194G
g. 5. SEX 7] 6. COLOR OR RACE | 7. MARRIED. E‘IE\‘:’EECESREHE% 8. DATE OF BIRTH 9. AGE (la yoare| 7 toen :Dr'm 7 e 2 s
% |female /| white Wldowed . ede|Oct. 22, 1866 | "GEHH M| oo [
; 108, USUAL OCEUPATION (Ghskind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLAGE (State or forolgn sountey) 12, CITIZEN OF WHAT
5 oﬁrgg?{z{:ghfgi‘.wmu retired) DUSTRY I'lacon County , G'eorgia / COUNTRY?
' e |3a.| FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME -!4.-~‘ym-or HUSBAND OR WiFE
Robert Mc¢ Canne Edna Jones George H. Goddard
:3-‘“535&%?5? E\{.;fRJNII;J;‘S',:EerE‘:?-i?EEﬁ%I 16. SOCIAL SECUREI‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
el Mrs. Jessalyn Walters-3822 Lawler

18. CAUSE OF DEATH MEDICAL CERTIFICATIO R INTERVAL BETWEEN
. Enter only onecauseper | I- DISEASE OR CONDITION . ZZ Z ﬁ ., ONSET AND DEATH
Line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH (a)

*This doer not mean | PNTECEDENT CAUSES Q ﬂ ’ ’
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthenia, | riae o the above cause (a) tating - . - .- . K
the underlyping cause last, . .

de. It mesna the dis- et
case, infury, or lica- . DUE TO (c) - . 42

tion thich caused death. | 11, OTHER SIGNIFICANT CONDITIONS CaliZl. /. M W&,ﬁ“

Conditions contribuling to the death bl not
related to the diseqae or condition causing death.

MK

19a. DATE OF OPERA- | 18b. MAJIOR FINDINGS OF OPERATION | ' ' - q"s& 20. AUTOPSY?
\‘ TION ~— - -
. — - ves [ wo &1
21a. ACCIDENT {Becity) 21b. PLACEOF INJURY (o.5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
ls-i%lﬁiglEDE + homa, fartn, factory, strwet, office bldg.,e38.) . - et
110, Enstony strvst, ofioe bidg. . —_

21. TIME ¢ (Month) (Day} (Yean) {(Hou) 21e. INJURY OCCURRED ‘| 211. HOW DID INJURY OCCUR?

OF L. -
INJURY C_\ Monk 1 AT WORK D
2. I hereby certify that I attendcd the deceased from _LLJL Igﬂ to _é__Z._ 19_95? that I last saw the decensed

WRITE PLAINLY-—USING UNFADING BI;ACK INK—MAERE A

aliveon . . 189____ and thal death aceurredal ________ m., from the cmuea and on the date sialed above.
Z. SIGHA ) {Degres or uua) Z3b. ADDRESS | 23¢. DATE SIGNED
m 71{#5 730] ﬁM M; 24 é")--f‘?
BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qty, town, or county) (State)
T'°’b““3‘_"“"f""‘” 6 /8/49 [ HMoberly, Missouri
'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE T AbDRESS

Drehmann-Harral - 1905 Union Blvd..

on Reverse Side)




8JIO0K *JIq

)

83ptag TBaANYBN TOEL

(

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ) , Student Embalmer No.
working under my personal supervision.

Student sucesvrvacansace E;;l;.[.“"" ....... Signed.! L
Studcﬂt almer
Licensed Embalmer No._£ ; f rj ﬁ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds tor revocation of license.)

Ifthubodynnotembdmed,faﬂahouldbewmtedlbovt.




